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Total Numbei of Pages in This Submission 



12 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/945.471 



August 30. 2001 



Petersen 



3763 



Williams 



011738.00029 



ENCLOSURES (check aft that apply) 



Fee Transmittal Form 
r~l Fee Attached 
13 Amendment / Reply 
□ After Final 

r~l Affidavits/declaration(s) 
^ Extension of Time Request 

I I Express At>andonmenl Request 

n Information Drsciosure Statement 

I I Certified Copy of Priority 
Document(s) 

n Reply to Missing Parts/ 
Incomplete Application 

I I Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



I I Drawing(s) 

I I Licensing-refated Papers 
n Petition 

I I Petition to Convert to a 
Provisional Application 

I I Power of Attorney, Revocation 

Change of Correspondence Address 

1 I Temiinat Disclaimer 

I I Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 



Q After Allowance Communication 
loTC 

I I Appeal Com-nunication to Board 

of Appeals ;ind Interferences 
I I Appeal Com-nunication to TC 
(Appeal Notke. Brief, Ropfy Brief > 

I I proprietary I ifo' mation 
Q Status Lene 



^ Other Enclcsufe(s) 
(please idenU\v Mow): 

Fax Coversheet 



Remarks 

T^G Commissioner Is authorized to charge any fees in connection with this 
correspondence to Deposit Account No. 19-0733. 
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Banner & Witcoff, LTD. 
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Date 
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Reg. No. 
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CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Slates Postal 
Service with sufficient postage as first class mall in an envelope addressed to: Commissioner for Patents. P.O. Box 1450, 
Alexandria. VA 2231 3-1450 on the da te^ho wn below. 



Signature 



\^ Typed or printed name 



Date 



Decemher 13, 2004 



Tfiis co( lection of intormation is required l)y 37 CFR 1 .5. The information is requiretJ to obtain or retain a benefit by the put)lic which is ic file fand by the USPTO to 
process) an application. Confidentiaiity is governed by 35 U.S.C. 122 and 37 CFR i.l 1 and l .14. This collection is estimated to 12 miniies to complete, induding 
gathering, preparing, and submmir^ ihe completed application form to the USPTO. Time will vary depending upon the individual ctse. Any comments on the 
anrratm) of lime you require to complete this form and/or suggestions for reduci/\g this burden, should be sent to the Chief tnformatic n Officer, U.S. Patent and 
Trademark Ollice. U.S. Department of Commerce. P.O. Box 1450, Aleicandria. VA 22313-1450. DO NOT SEND FEES OR COMP.ETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for patertts, P.O. box laso. Alexandria, va 223is-ia50. 

ft you need assistance in completing the form, call 1 dOO-PTO-BlBS and select option 2. 
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f^ees Durzuant to ma Consodaated AporooriBtfons Act 2005 (H.R 48 



'5; 



For FY 2005 



□ Applicant daims small enlity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 120.00 



Applfcation Number 



Piling Date 



FfTst Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check afl that apply) 



09/945,471 



August 30, 2001 



Petersen 



Williams 



3763 

UiiViB. 00029 



□ check □ Credit Card □Money Order □None □other (please idcmif^-): 

LI Deposit Account Deposit Account Number: 19 -073,? Deposit Account Name: Banner & WitCO :f . Ltd 



For the abovre-identified deposit account, the Director is hereby authorized to: {check all that apply) 

^Charge fee(s> Indicated below I 1^^, / m ... ..... 

» — " I — f Charge fee(s) indicated below, except for tlto filing fee 

□ cVr f " " underpayments of fee(3) Q c,ec« any overpayments 

!?~an':nr«m^^^^^^^ ^'""'^ '"^""^"^'^ ^^^^^ - '^^^ 'o- ^-Wda era. -t cord 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tynp 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fe<i Description 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Fee f$> 


amait tnrity 
F^e {$) 


F^ (fl 


Small Entity 
Foe {%) 


Fee f$) 


Small Entltv 

{%y 


300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Feet . Pafd i%\ 



Each Claim over 20 or. for Reissues, each claim over 20 and more than in tlie original patent :)u 
Each iijdependcnt claim over 3 or, for Reissues, each independent claim more than in the original patent 20C 

Muitinte HenftnHf^nt Hnimc *' r 

Multiple Dependent C|ainns 
Fgsi$l Fee Paid i%\ 



Multiple dependent claims 
Tot?t Claims Extra Claims FeefH Fee Paid {%} 
- 20 or HP = X c 




HP = hloheBt numbei of toUl datnrw paW for. if greater than 20 
Indep. Claims Extra Claims Fee 
-SorHP s X 



r??p?idm 



HP = highest number of independent dstms paid for, if greater than 3 
. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for ;maJl entity) 
lor each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 16(s) 
T<^(?l^^^{? Extr^Sn^ets Npmber of each additional SQ or fr«r^l»n f^^.^^^ Fee fsi F ee Paid tf> 
-100= /50= (round up to a whole number) x « 



4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 



F ee& Paid 



SUBMrrXED BY 




^ iZU.UU 

Telephone 312^63-5000 


Name (Prfnt/Tvpe) 


Charles L. Miller 43,805 


Date 12/13/2004 
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tfyou need assistance In complet/ng the form. caH 1-800-970-9199 and select optfon 2. 
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